when-they break down. They are found chiefly about the knees, ankles, extensor aspects of legs, hands, extensor aspects of arms and forearms, elbows, buttocks, and there are a few on the ears. The thighs, abdomen, and back are free.
There is no family history of epidermolysis bullosa. The patient is healthy in other respects. The Wassermann reaction is negative.
Diagnosis.-? Acquired epidermolysis bullosa.
Postscript.-A suggestion that the lesions might be artefacts has been considered, but I am not of that opinion. Since the case was shown, the question of artefact has been tested in the following way. The legs have been bound up in Unna's dressings for two successive weeks; after the first week several fresh bullie were found beneath the dressing. The observation was repeated with the same result. It was noted that the dressing had not been tampered with in any way. Has suffered from this condition on the legs for many years.
He was originally under the care of Dr. Pernet, who treated him with X-rays without producing much improvement.
He was recently referred to me by Dr. J. A. Butler on account of an apparently epitheliomatous ulcer, which had developed during the past eight or nine months on the largest plaque of lichen planus.
Postscript.
-A section subsequently made shows that the ulcer was papillomatous and not malignant.
The patient is an Englishwoman, aged 24, living in Brussels. The bistory is as follows: Six years. ago, at the Radium Factory in Brussels, she took up work which involved handling radium needles. After three months of this occupation, the skin of the fingers began to peel, and she was consequently transferred to another part of the same factory where actual contact with radium was not required. She remained in this factory during the next three years.
During this period she became subject to boils, and was sent by her doctor to undergo an arsenical " cure " at La Bourboule for three weeks. Fourteen days after she returned from La Bourboule, herpes developed, but her general health seemed better, although the boils continued to form for some time. In the following year she underwent a second " cure" at La Bourboule. This was completed in July, 1928. At some time intermediate between the two courses the present condition began to be noticed, and has remained ever since. Nearly the whole body, including the scalp, shows a finely scaly eruption, not unlike ichthyosis. There is general enlargement of glands, notably in the axillwe, and the patient complains of a feeling of excessive dryness and absence of sweating.
There have been no boils for about eighteen months. There is no exudation at any time. The hair of the scalp (which is uniformly scaly) is markedly thinned.
A fellow worker with the patient in the same factory, and under the same conditions, has suffered from boils. Whether a " radium atmosphere" can be held in any way responsible for the persistent furunculosis is difficult to say.
The clinical diagnosis which I suggest is acquired ichthyosis.
The conditioni has resisted every form of treatment, carried out under distinguished medical advice in Brussels, since its inception.
Diwcus88ion.-Dr. H. C. SEMON said that three days ago he saw a patient who had had no less than 4 grams of radium applied externally, and some internally, for carcinoma of the cervix uteri. A month previously, as a result of the'radium applications, a severe dermatitis had developed on the buttocks and abdomen. It was an entirely localized dermatitis. He (the speaker) did not think that in Dr. Graham Little's case the filling of the needles was responsible, because the dermatitis was generalized over the scalp and face; he considered that it was a seborrhceic manifestation. In the future, however, dermatologists would be called upon to treat cases of dermatitis resulting from radium applications. In the case to which he had referred, the patient had been told that the dermatitis would disappear in a few months, and this was happening. He had not previously known that radium applications would produce a generalized dermatitis, with such severe pain; this patient had had sleepless nights, and morphia had to. be administered Dr. A. M. H. GRAY said he too thought that the general eruption could not have been due to the radium, as the fingers, which came into most contact with the radium, were normal in appearance and sweated normally. It was, he considered, a case of arsenical dermatitis; he gathered that the patient had been having arsenic in considerable quantity.
